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FILED MAY 27 1955

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

'I‘!G. DIST. MO, 3‘ Z_

PRIMARY REG. DIST. WD, 5' 9'

swreme 17279
/12 2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"mERTH WO. Registrar’s No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If lnatitotion: residence befors
a. COUNTY st Loui e a. STATE Mo b. COUNTY admimion}.
b. CITY (H outside sorporate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY 4. 1» Parkdemor withiy Hmits of
OR township) | STA OR »
rokn __Webster Groves ,J:‘%’"“"’ oo St Louis L EWTRET
d. FULL NAME OF (If mot in hoepl Jera, give strest adirem orf{goation) o STREET (1 rarsl, give Jocation} — v
e "7 Vo, Gore BRES 1 st Leona A,
3. NAME OF 5. (First) b. (Miadle) e (Last) 4DATE (Moai®) (Dar) _ (Yew
DECEASED
{ Twpe or Print) Margaret . Maire DEATH May 114' 1955
5. SEX / 6. COLOR OR RACE | 7. miARR[ED glEbng MARRIED 8, DATE OF BIRTH 9. AGE (In y.).r- !; ﬂl:;! lel  DWDER 4 WS,
£.1 .
female white W wcD et Do 23, 1866 BE | o e 2

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
w-.ﬁ.su_nm-» I {1f ywe, sive war or dntes of servics)

10a. USUAL OCCUPATION (Giskindofwork'| 10b. KIND OF Busmt-:ss on m- 1. BIRTHPLACE (01 o0 Scate or Foraign Coustry) 12, CITIZEN OF WHAT
ARG e House u_”({_ Loose Creek, Mo, 0 !
L'lSa. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Frank Tillman Elizabeth Huschkin Jo032PH M

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Louise Hofmeieter 6? No. Gore

. Enter only onscsass per
lins for (e), (b}, and (¢}

*Thiz docs not mean

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

A'NTECEDBCTCA.USB

DIRECTLY LﬂDING TO DEATH® ()

vﬂﬂ'gnﬂﬂl

Horsmece B0 st - TEE™ ‘/o*%

___J_m,fromthc uses and on the dale slated gbove.

the mode of dying, ruch #'J‘wab:d“?nm",(]mr.mmm ®
of beart fellnre, axthenia, : s
S | P e il Bl bitsl | Dot
case, injurp, or complico- DUE TO (c} 4
tion which caused death, lI OTHER SIGNIFICANT CONDITIONS . V :
Comditions contributing to the death but not
reloted to the diacate or condition cousing deafd. .
m DATE oF OP'IE-IROAN 195. MAJOR FINDINGS OF OPERATION | c ' 20, AUTOPSY?T o
. , Y244 - w] w3
21a. ACCIDENT Powcity) 21b. PLACEOF INJURY s loovabout | 21c, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
{l - SUIADE Iorns, Iarm, fastory, strest, offion bhidg. ens) . I
| ICIDE . S
214, Té%E (H-ﬁ) (Duy) (Year) (How 21le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
netRy o |MILEAT[T] RoTwHLE ) 3 ‘
2. 1 hereby 128 198 Bthat 1 last sow the deceased

23a. SIGNA

TAROY

24a. BURIAL. CREMA-

1:-“1)

that I from
alive MM& 5ana deaih occurred gt

23b. ADDRESS

T 2K

sgumpton C

“RAME GF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county,
emetery Morrieon, Mo. -

s‘

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

J L Zliegenhein & Sons 7027 Gravols

's Statement on Reverse Side)



_STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......ooon it te e iaaas
Signature of Student Ezbalwer

Licensed Embalmer No.;{i(:’

< IR _ P. O. Address.Z?..Z’.Z ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

¥ this body is not embalmed, fact should be so stated above. '




